cluding that these attacks of pains in the epigastric and cardiac regions were the gastric crises of locomotor ataxia. The gastric pain had quite disappeared by the following day.
The diagnosis of locomotor ataxia in the pre-ataxic stage was confirmed by Dr. Dreschfield of Manchester, whom he con-suited shortly afterwards. About a year and a half later I learned from his medical attendant that the ataxic gait had begun to manifest itself, thus confirming the diagnosis. In this case, which could very easily have been mistaken for an attack of acute dyspepsia, the observation of the eye led to a correct diagnosis at a time when the most striking symptom of the disease, the ataxia, was entirely absent.
In examining those movements of the iris, it is necessary to bear in mind a few simple precautions which are too frequently forgotten or neglected. In testing the activity of the iris reflex to light, the patient must be instructed to fix his gaze on some distant object, so as to exclude entirely the contraction of the pupil associated with accommodation. If this precaution be not taken, the patient naturally fixes his gaze on the examiner close at hand, and this very materially interferes with the delicacy of the light test. Again, on testing the contraction of the pupil associated with accommodation, it is necessary to avoid exposing the eye to too intense illumination. If the light be very intense, the pupil will be strongly contracted, and the further contraction on accommodation will only be very slight, and with difficulty observed. Whereas, if the examination be made in subdued light, the further contraction on accommodation will be more vigorous and much more easily seen.
Another source of fallacy is that the iris may be immobile, owing to adhesions, the result of a previous iritis.
But in these cases careful attention to the colour and brilliance of the iris and to the shape of the pupil will exclude all possibility of error. We must also bear in mind that all the movements of the iris are less active in the aged than the young, and the older the patient the less active must we expect to find them. Many mistakes are made from lack of attention to these simple facts.
Whilst Garlick, who devoted special attention to this point, narrates that of twenty-six cases watched by him in the Children's Hospital from day to day, he found the discs normal throughout in five, distinct swelling was developed in about half the whole number, increased redness only in a quarter, and in a
